Sexual dysfunction in individuals with a physical illness or disability is only slowly starting to receive attention. ' The focus has been on a limited number of conditions such as multiple sclerosis, spinal cord This is a 28 item questionnaire with a male and female form. Responses are summed to give a total raw score (range 28-140). In addition, for each sex, six subscale scores are derived (see table 2 ). The total score and subscale scores are transformed using a standard nine point scale, with high scores indicating greater problems.
Scores of five or more are considered to Male patients (n = 20) Female spouses (n = 26) Female patients (n = 11) Male spouses (n = 11) 0 above % above % above % above indicate sexual dysfunction. In addition, participants were asked two questions about their sexual relationship. First, "Overall, how satisfactory to you is your sexual relationship with your current partner?". Subjects answered on a six point scale from "extremely satisfied" to "extremely unsatisfied". Second, "Doyou consider thatyou andyour partner have any problem with sex?", answered on a five point scale from "no problem" to "severe problem". Finally, participants were given the opportunity to describe any sexual problems which they perceived. Normative data for perceived sexual problems and dissatisfaction are difficult to find. In a US study, Frank et all6 assessed 100 "well educated and happily married couples", with a mean age of 35-37 years. Only 14% of the men and 15% of the women found their sexual relationship not very, or not at all satisfying. In a study in the United Kingdom, Osborn et al'7 assessed a community sample of 436 women of varying ages. Ten per cent believed that they had a sexual problem. Judged against these figures, the levels ofperceived problems and dissatisfaction in the present sample seem high, particularly for the male patient-female spouse couples. The same picture was obtained from the results of the GRISS. Sixty five per cent of the male patients and 520% of their partners could be classed as having a possible sexual dysfunction. As expected, fewer (34%/) of the female patients scored above the cut-off, while none of their spouses did so. As before, therefore, sexual difficulty appeared to be concentrated in the couples where the male is the patient. Few data exist on sexual problems in individuals with physical disability. In what is probably the largest study to date, Stewart'8 assessed a community sample of 212 disabled people, aged from 20-64 years. Most (77%) were married. Over half (54%) were currently suffering some problem which served as an obstacle to satisfaction of their sexual need. Such findings imply that sexual problems in disabled individuals and their partners, including Parkinsonism, needs to be given far greater attention.
What is the nature of the sexual difficulties experienced by patients with Parkinsonism and/or their partners? It is necessary to consider, separately, males and females as well as patients and their partners. One problem, that of infrequency, was characteristic of all four groups. It is difficult to say whether infrequency is a problem in its own right or a result of dysfunction in other areas. Alternatively, the constraints of the disease outlined in the introduction may simply reduce the opportunities for sexual interaction. The other common problem was non-communication. This was particularly marked in the male patients and their spouses.
While levels of dysfunction were lower than in female spouses, the female patients also showed a range of sexual problems. In addition to complaints of infrequency and non-communication, a considerable proportion had orgasmic function outside the normal range. Avoidance was also indicated. It is notable that problems of non-sensuality and reduced arousal were less common than other areas of sexual dysfunction, and dissatisfaction was relatively low.
Male patients and their partners had the highest level of overall dysfunction. For the males, erectile problems were present in a significant proportion as was difficulty in ejaculatory control. In contrast, however, a relatively small proportion reported avoidance or non-sensuality. Most problems were seen in the female partners. Most striking was the high level of avoidance and non-sensuality. Dissatisfaction was also higher than in the female patients. Orgasmic function, however, was similar in the two groups, with significant proportions having difficulty. The first, and most obvious question to address is whether the degree of sexual dysfunction is associated with the physical aspects of Parkinson's disease. We can consider sexual function in relation to physical disability, autonomic dysfunction and the effects of medication. Considering the level of disability, the patient's sexual dysfunction as measured by the total GRISS score, was unrelated to the level of disability, although there was an association with duration of illness. The ADL questionnaire gave only a global index of physical ability. Specific motor symptoms such as akinesia, rigidity or abnormal involuntary movements, may bear a stronger direct relationship to impaired sexual function.
Interestingly, the patient's level of disability was more strongly related to sexual function in the partner. While this may be a direct impact of the motor symptoms of the disease, it is possible that the effect was mediated via factors such as stress. Although stress in the spouse was not cited as a common factor in determining sexual problems, there was a strong relationship between the spouse's total GRISS score and the rating of care-giver strain. A further way in which the patient's physical symptoms may have an impact on the sexual relationship is if the spouse finds them physically unattractive. Symptoms such as abnormal movements, excessive sweating or salivation may all have such an effect. Three female spouses reported being "turned off" by such symptoms with emotions such as "anxiety" and "disgust".
As a practical obstacle, the motor symptoms of the disease were seen as the most important single factor, with a third of those who felt they had a sexual problem, attributing it directly to the motor symptoms. Interestingly, fatigue did not seem to be regarded as a problem.
Next, there is the issue of autonomic dysfunction and medication as possible causes of sexual problems. Just under half (44%) of the patients were rated as having possible or probable autonomic dysfunction. However, this was unrelated to overall sexual function. There was no evidence that daily dosage of levodopa was related in any way to sexual function. The impact of other drugs such as antihypertensives or anticholinergics was difficult to determine because of small numbers.
Hypersexuality was not assessed directly, although five female spouses reported that "excessive" demand for sex from their husbands was a problem. It is difficult to determine whether this reflected an increased libido in their husbands or a decreased desire for sex in themelves.
It would seem, therefore, that physical disability, autonomic dysfunction or adverse effects of medication, are not significant factors in determining the presence or absence of sexual dysfunction in the patients themselves, at least when considering the group as a whole. The patients' disability, however, and related strain in the spouses, were significantly associated with sexual dysfunction in the latter group.
Strain in the spouse is only one of the factors which may influence their sexual function. Depression and anxiety were also significantly associated with total GRISS score. As a general observation, sexual function was much more strongly associated with psychological factors in the spouses than in the patients. This pattern is difficult to interpret, however, as the majority of patients were male and the majority of spouses female. It is, therefore, not possible to say whether the observed pattern of associations between sexual and psychological factors was related to gender or role in the patientspouse relationship. While a range of factors seemed to be associated with sexual function in the spouse, the picture was much less clear in the patients. As 
